S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 { 7 8

e | FILED JAN 2171943 STANDARD CERTIFICATE OF DEATH State Fite No.

1 M3257% [y

Registration District No........ L. L _f.. .. Primary Registration District No/_aa L Registrar's Noli. ! 4‘8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,yf
Jeckson . z

{a) County (‘: (a) State.. MiSsourd . . (#) County. Hackson, =

() City or town Kansas Gity,

(If autaide city oF town limits, write “HURAL™ sod nama of townalip) (¢} City or town.. Kﬁnsas Cit‘f .
(c) Name of hospital or institution: (If outaide city or town limits, write "RURAL"}
— 5521 Tioodland, (d) Street No 5521 Woodland,
(lfmf.lu bospital or iustitution, write streat numb:xrlnr locotlon} ([fcaral, give locatian)
Length of stay: In hospital titued .
@ g v ospital or ins 6“ ;Ilears o (Specify whathar (¢) Citizen of foreign country? Nnoe (Yes or No)

In this community

=
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e
z
=
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- ; X
= years, months or duya) 1f yes, name country.
-1 ~
. MEDICAL CERTIFICATION
= 3. () PRINT 5 : :
& || iuld Fame_ Miss Fannie Finnell,
- " T 20. DATE OF DEATH: Month January day Sth
3. () If vet . 3. Socla. urit
= @) 1 veteran no ? Y year... _194.3. S hour...........,ﬁ..!.oo....,..,.... minute.. Pa M.
- name war * No.. 1O 1
< 21. I hereby certify that I attended the dcceased from...... e e __7
EI 5. LColor or 6. (o} Single, widowed, marricd, 19.4 210 o 37—{ 19.% 5
:Fd « sex Fomale ... race. Wihite . ddlvorctd ...S.J.nglﬁ. that | last saw heled. .. alive on. .n> 7{ Z / 2‘1/ 19‘#
Z 6. (b} Name of husband or Wife.....wrrvee 6. (€) Age of husband or wile if || 20d that death cccurred on the te and hour stated above. Duration
. Qe N i death_ <™ a “
e alive........ X ___years || |mmediate cause of A
. Y A trrle AL
E 7. Birth date of deceased /Lmq/}?nfwufh/ (%’M@&a f o o %4/‘-%
2 {Manth) (Day) (Year) Vs N .
L) 8. AGE: Years Months Days If lesa than one day Due to.. o WLt L r 'W
a 67 hr. min / 0
- : : Due to )
E I o Binhplace Missourl d (et o Ao b Sl rmp—s Doy
5 {City, town, or county) (State or fureign country) .
. at home, Other condittons e.h 2.
Uﬁ_’ 10, Usual occupation x : ; . {loclude proguency within 3 months of desth) “ 9 W
= 11. Industry or businesa PTTT T \ PHYSIGIAN
Fl-' E 12. Name William Finnell, I ajor fndings: W g A —
: . L . nderline
E : Unknown 3’ y the cause to
Z & { 13. Birthplace & & - ; (which death
ty, towan, at . tate or forelgn country, £ W hould b
5 5 14. Maiden name. - wﬁé&tt ' Of autopey zih%z:ldl st
o : : tis y.
S| 15. Birthplace u » ;9 22, If death was due to external causes, fill In the following:
E = y. m'nTn county) (Stute or foreign country)
S It @ mformant . Garst, (6) Accldent, sulcide, or homicide (specify)
>3 () Address Kangas City, Missouri, (8} Date of occurrence.
17. (@ Removal (® Date thereof 1 =843 () Where did Injury occur? iy own) " (Conntey {State)
(Barial, cremation, or removal) (Month} (Day) (Year) (d) Did Injury oceur in or about home, on fnrm in industrial place in public place?
{¢) Place: burial or cremation.......... }Sianbu r&.l MIETB’ 2. S
S, f: { pl
18, (s} Signature of funeral director time cClure, While 0t WOrKPommnnge e O3 Voo of infury....

3235 G:Lllham Plaza, K, C., Mo,
1 @ Addr--u . Cos 05"
19. (a) . ) ﬂ&/ /7V C!W___ 23, “Signature.. @ M)

t i ( fata r;ce:vad foca] nshl.rnr) (Registrar's signature) Addr /‘ 7/\3 -

{Licensed Emhalmer’s Statement on Reverso Side) m .

Z{ dﬂ {M.D. urother)

Date signed.. ..........
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STATEMENT BY LICENSED EMBALMER R
. ] 1 o [ | ‘.
t . L. . L : o
T II hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by ...l _.2i
............ S O -y Registered Apprentice No.. ... ...

working under my personal supervision.
¥ PeLsul

"‘ Tt o “ " ™ Licensed Embalmer No.. 156‘5 — o
'. * P,O.Address.. 7( @ l

Note: The nbove MUST BE SIGNED BY THE LICENSED I*.MBALMFR in hlS OWN HANDWRITING (Failure to comply with

the nbove constitutes grounds for revocation of license.)

Signed 6777 wa_oqu‘ .T

If this body is not embalimed, fact should be so stated above.




